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One class of methods is based upon observed seq,udae to hyperthermia.
To Table II . It is reasonable to assume that a dose on the order of 50 units is required to produce measurable shortterm tumor regression.
As may be seen from minutes. This is again in accord with clinical experience [16] . Above 44"C, dose rises very rapidly with increasing temperature; exposure times only on the order of seconds are required to produce a dose of 50 units. This is to be expected and corresponds to clinical thermal cautery.
As an example of clinical applicability of the hyperthermal dose defined by the quantity D, the rectal temperature profile of two patients receiving whole body hyperthermia
[17], Fig. 2 , may be taken as equivalent to a hyperthermal exposure to 30 min at 42.O"C or 50 min at 41 .8"C, since all these conditions produce a dose of about 20 units.
